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Labor Complicated by Complete Rupture of the Uterus at Full Term, 
without Hemorrhage or Shock, followed by Recovery.—N eill (Am: 
Jour. Obst., February, 1917) reports the case of a young negress admitted 
to the Columbia Hospital, Washington, with a temperature of 102°, 
pulse 120. She had been in labor three days, but walked from the third 
floor of her home to the ambulance. On measuring her pelvis a con¬ 
siderably contracted but fairly uniform pelvis was found. The uterus 
extended to the seventh rib on the left side and fetal heart sounds 
were heard strongly in the left lower quadrant. The membranes had 
not ruptured. There was full dilatation and the vagina was very shallow. 
The patient was prepared for delivery. It was necessary to give three 
enemas before the bowels could be emptied. Later the membranes 
were artificially ruptured, followed by the escape of an ounce of fresh 
blood and very little amniotic liquid. The patient’s pulse and tempera¬ 
ture were normal. She complained of continuous pain. The uterus 
was contracted and extended high up in the epigastric region. She 
was examined later, when a large tumor was found filling the pelvis 
and pushed well down into the vagina. It was thought to be a fibroid 
or gumma and almost completely filled the vaginal cavity. The cervix 
was retracted. The patient was prepared for immediate operation 
and a median low incision was made and the abdomen opened at the 
umbilicus. The bladder had been drawn up and was accidentally 
opened for about one and onc-half inches on the anterior wall. Tiiis 
was immediately repaired and the incision in the abdomen extended 
liighcr up. There was free yellow fluid, but no blood, in the abdominal 
canty. The fundus of the uterus extended well up under the ribs. 
The hand was passed behind the uterus and the umbilical cord was 
brought up into the incision. The fundus was then tom out of the 
abdomen and the child appeared through the rent in the posterior, 
lower segment, three and onc-half inches long, occurring at the contrac¬ 
tion ring. The child and placenta were immediately removed; the 
uterus brought well up into the wound and the body of the uterus 
amputated after dissecting off the bladder. The cervix was closed as 
in an ordinary hysterectomy. No tumor could be seen in the pelvis, 
which was attached to the uterus, but there was a hard mass behind 
the rectum and peritoneum filling the pelvic cavity about two-thirds. 
The patient endured the operation well. The child weighed 5 pounds 
14 ounces. The mother made a good recovery, but had a slightly 
elevated temperature. Some time after, under an anesthetic, a trans¬ 
verse incision was made in the posterior wall of the rectum behind the 
sphincter. The rectal wall dissected up and a finger introduced behind 
the bowel. A hard mass occupying about two-thirds of the pelvic cavity 
and without fluctuation was found. A piece of this tumor was excised 
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and the wound in the rectum closed. The pnfcent had n ° trouble 
whatever after tliis operation, nor did it interfere* withthe bowel func¬ 
tion. The tumor was found to be myofibroma undergoing myxomatous 
degeneration. 

Case ol Interstitial Pregnancy Complicated by Labor-S tone (Am. 
Jour. Obst., February, 1917) reports the case of a miilbparn, five and 
one-half months pregnant, taken with symptoms of mtravaginal preg¬ 
nancy. There had been pain in the right side, and a diagnosis had 
been made of pregnancy in the right broad igament, or that the uterus 
contained a fibroid in or near the broad ligament. On examination 
the os was soft, but there was no reason to suspect mtra-utenne preg¬ 
nancy. The abdomen was distended by the tumor, movable, but 
strongly inclined to the right side, not unlike a pregnant uterus. The 
fetal body could not be made out. After waiting thirty-six hours for 
the condition of the patient to improve the abdomen was opened, when 
free hemorrhage was found, proceeding from rupture of the upper 
part of the tumor. A large quantity of blood poured out of the incision. 
A rapid supravaginal hysterectomy was done, which showed the extent 
of the hemorrhage. When the specimen was examined the uterine 
Jail was found very thin. Rupture had occurred because of the thinness 
of the wall from the intermittent contractions of pregnancy, although 
the patient was not in active, full-term labor. 

Labor Complicated by Emphysema.— Murray (British Sled. dour., 
January 6, 1917) was called to a primipara who was attended by a 
midwife and had been in labor fourteen hours. She presented a most 
alarming appearance. The face was scarlet and swollen to twice its 
normal size* both eyes being completely closed. The upper part of the 
chest wall and neck were much sw ollen and the affected parts I> rcs « lt «' 
the appearance of subcutaneous emphysema, being soft to the touch 
and with fine crepitations. This was interfering with respiration, so 
that the patient seemed to be in a dying condition. It was ‘T 8 ’ 
best to immediately deliver by forceps and a very large child was born. 
Twenty-four hours after labor the emphysema had somewhat sub¬ 
sided. The condition had undoubtedly arisen from the efforts of the 
patient in straining, probably with the mouth closed. Sum 1 " cases 
on record show that this accident is preceded by strong contractions 
of the uterus supplemented by vigorous general exertions on the part 
of the mother. While the condition is alarming at first sight it is 
rarely attended by much danger to life. 

Retraction of the Uterine Muscle in Obstructed Labor— Nicks 
(British Med. Jour., October 14,1916) describes the case of a pnmipara, 
need thirty years, rather short in stature and with a large cranium, 
who was in labor at full term. When seen the fetid head was high above 
the brim and freely movable. The cervix hung loosely below the pre- 
sentinr part. Labor went on to full dilatation, but the presenting port 
did Mt descend. A few hours later the membranes ruptured, forceps 
were applied to the sides of the head, but moderate traction failed to 
briTg the head down. A second application of forceps was made some 
timJloter without result A third forceps application was subsequentlj 



